MISSOURI DIVISION OF HEALTH — STANDARD cennnc OF DEATH _ Z62-024505
DEPARTMENT OF PUBLIC HEALTH AND WELng 6509 STATE FILE NUNBLS
. - —— .
DO NOT WRITE AMENDED Reyistration DJ_I_TI’IC? No. ___ ________.Prlmary Ragistration Dmr:c No ________________ Registrar's No. ______—_ZZ__7° "
ON THIS STUB i
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where doceased lived. If inafitution: Residence bafore
VS 300 8 s COUNTY a. STATE MO. b, COUNTY admission)
Rev. 4/59 g b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e Tnside Limits
zZ OR e
S ToWN  St. Louis TOwN St. Louis | YD Ne DD
1 < c. FULL NAME OF {\f NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location} Rozide on Farm
_— H HOSPITAL O ADDRESS
2 Q 3 é:? INSTITUTJON D O A. City Hospital Yes[J} No (] -51"06 M l ! ! g N Yes [J No [
3 -~ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) of
4 NICOLO COLLIDA DEATH June 29 1962
o 5. SEX 6. COLOR OR RACE 7. Married [  Naver Married {1 [8B. DATE OF BIRTH | 9 AGE (last birthdlay) | IF UNhDER ‘DYEAR :: UNDER 'i: HR
| i i Mont aur; in.
5 2 Male White Widowed K Divorced [ 12_23_1885 76 onths ays ‘ urs I i
| 10a. USUAL OCCUPATION (Give kind of werk dona { 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) |.12. CITIZEN OF WHAT COUNTRY
& w mosto workin fe, even i tir
z Ve ropkistor{fetirdd) Tavern Sicily , Ttaly U.S.A.
7 2 9 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
=2 .
e Pasquale Collida Concetta Unknown Late Frances F. Collida
8 2, v 15, WAS DECEASED EVER [N U.$. ARMED FORCES? O. 17. INFORMANT Address
< - (Yes, ne, gr_unknown)| (If yes, give war_or dates of sery
9 w To one . [Tony Collida 720la Piccadilly Ave,
o = 18. CAUSE OF DEATH [Enter only ane cause p#r line oo eno x5 INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
Oy = IMMEDIATE CAUSE (a) >
of O 35
11 Sla 0 ° o @
Qo
12 & |5 =t Conditions, if sny,]  DUE TO () My WAl . On OF Q&TQ-&-( Nuve. 2R% \a62
- _3 " 5 which gave rise t& LY
212 above cause (a), N - *
13 E = stating the under-
lying  cause last. DUE TO { > )
'_'_'_g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE&H buj’not related to the termindl PART HI. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
?/ E S ?7éx II:]Ynl[:]No I[:]Unlmown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED? a jé\ o
2 5| ysnwom . Sos_ oW
z |= | 20c. TIME GF  Houf  Month, Day, Vear
=t INJURY a.m.
x O 7 g Y m L-LG-bY
Z -] 20d. INJURY OCCURRED 20e. PLACE QOF INJURY [e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
E WHILE AT WORK [0 farm, factory, street, office bldg., etc.} ~
X NOT WHILE AT WORK q B . oo | \h\o
o B [an] Y
h
S o] l: é 21. | attended the deceased from. 10 to. and last saw h?r; alive on
@ ; o) Death occurred st ? - P’l m on the date stated above, and to the best of my knowledge, from the causes stated.
[TF] |
wn A 2 . 27a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> |3 0 ' M
> | 5 o S T awbor, Cororo| /300 oo . |7-2-62
Z | 75 GURIAL, CREMATION, [ 23b-DATE 23c. RAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) 7 (State)
O' fa) REMOVAL {Specify} .
4 Z | Removal July 3, 19 Resurrection Cemetery St. Louis Co. Mo,
= < | T24. FUNERAL DIRECTOR ADDRESS zs.JUE u@v.-svfggb REG. ) 'S SIGJPATLIRE
i
= % [Kriegshauser 4228 S. Kingshighway Blvd,
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: sniremsm BY LICENSED EMBALMER

»

. .
I hereby,cerhfy that the body whose name is -recorded on 1he reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer
Lot . .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
* with: the above constitutes grounds for revocation of license).

»

Slgned Q@oz—t—a A‘? ﬁd»rx,u__ﬂ Y]

- -‘ Lucensed Embalmer No. “xfd’r?

P. O. Address

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

(Failure to comply

ISUOIO)




